An 82-year-old female with previous history of pancreatic cancer, duodenal ulcer perforation, hemigastrectomy, diabetes mellitus and hypertension, had developed generalised weakness, poor appetite, drowsiness and low abdominal discomfort for three
days. Laboratory results revealed leukocytosis with left shift (WBC of 14700/ul and neutrophils of 91.7%) and urine analysis of RBC 15-20/HPF, WBC 3-5/HPF, and Nitrite (+). There were no fever, chills, respiratory symptoms nor gastrointestinal symptoms. Physical examination showed soft distended abdomen with hypoactive bowel sounds. Routine bedside ultrasound was arranged for septic survey (Figures 1a and 1b) and KUB was done for evaluation of low abdominal pain ( Figure 2 ). 
Discussion
Emphysematous cystitis is a rare complication of urinary tract infection with gas forming in the bladder wall and lumen. Management of emphysematous cystitis includes adequate drainage of urine (via foley catheterisation) and parenteral antibiotics. Surgical debridement or cystectomy may rarely require in severe cases. Risk factors include elderly female gender (female-to-male ratio of 2:1), diabetic mellitus, neurogenic bladder dysfunction, urinary tract obstruction, catheter use, steroid therapy and immunocompromised patients. 1,2 Escherichia Coli, Klebsiella pneumonia, and Enterobacter aerogenes are common pathogens. Emphysematous cystitis can be diagnosed by using X-ray, computed tomography of the abdomen, urography, and cystoscopy, however, bedside ultrasound provides equivalent diagnostic value. 
